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to be disturbed, but answered questions clearly and intelli-
gently. He complained of intense frontal headache and
pain in his left side. There was marked left external
strabismus which he declared to be of long standing. The
external ear was normal in appearance, the canal was clear
save for a small mass of cerumen, and the drum-head was
dull and had a circular perforation in its centre. There was
papillitis of each optic fundus, an observation which was
confirmed by an ophthalmic expert. Late in the evening
the temperature rose to 105&deg; and the lad was drowsy. He
had been sick once. A diagnosis of septic mischief in the
left lateral sinus was hazarded. The antrum was opened in
the usual way and nothing abnormal was found save that
the secretion of the mastoid was "ropy" and tenacious,
which Mr. Pendred has not observed on any other
occasion. Much confusion was caused in chiselling out the
sinus by a large cell having the appearance and shape of the
inside of an almond shell and situated exactly in the common
position of the sinus which was found to be pressed con-
siderably backward. The great vein was freely exposed and
presented a healthy appearance. The cavity in the bone was
drained and the wound was dressed. On the next day the
temperature rose again to 103&deg; but the patient was much
better ; on the third day the temperature rapidly fell to the
normal and at the end of a week the boy was sitting up quite
well. On syringing the ear on the second day after the
operation fragments of a common house fly were dislodged.
There was some purulent discharge from the mastoid for a
few days which with the aural discharge soon ceased. The
papillitis also rapidly passed away.
CASE 4.-A tall, spare man, aged 50 years, walked

to the Fulham Union Infirmary and was admitted for
headache, which he described as "terrible," on the
left side of bis head. The patient had been in the
infirmary before suffering from tertiary syphilis and
chronic phthisis. He was morose and dull and all that
could be learnt was that there bad been " discharge " from
the left ear for a long time and that for ten days he had bad
this severe pain but he had not vomited. The appearance
of the external ear was natural ; there was a little pus in
the meatus. The temperature was 100&deg; F. at 4 P.M. At 11 P.M.
Mr. Pendred found him apparently in the earliest stage of
delirium tremens; at 11.15 he bad a very severe con-

vulsive seizure in which the head and eyes were drawn
to the left and all his limbs were rigid and shiver-

ing. The fit lasted about three minutes and then
his left arm and leg were found to be paralysed. Fit
now followed on fit with little intermission; the left arm
and leg moved occasionally but eventually remained para-
lysed. 16 ounces of blood were removed from the left arm
and then morphia was injected and chloroform was ad-
ministered as the eclampsia was clearly tending to a fatal
issue. At 2 A.M. he was asleep, the pulse-rate being 130.
At 5 A.M. he died in a comatose condition.

Necropsy.-Post mortem pus was found in the cells of the !,
left mastoid process and in the lateral sinus there was a I
clot plugging the vein almost as far as the torcular Herophili.
On the under side of the temporo-sphenoidal lobe in contact
with the inflamed sinus there was a patch of superficial Icerebritis. Excess of fluid was present in the cranial cavity. I
No lesion on the right side of the brain was observed. 

’

Rem,arks by Mr. PENDRED.-It is generally admitted that
delay in operating on a patient exhibiting symptoms,
however equivocal, of intracranial mischief and suffering
from otitis media is unjustifiable. The above cases, which
occurred recently, illustrate in a very striking manner the
danger of procrastination and the excellent results which are
to be obtained by early " surgical interference." Cases 1
and 4 demonstrate that even with a free discharge from the
ear very serious mischief may be occurring within the
cranium, although the symptoms are not more striking than
an attack of sickness, as in the child, or of severe headache,
as in the man. 1 am utterly at a loss in Case 4
to explain the left-sided hemiplegia when the only
demonstrable lesion of the brain was on the same side.
There would appear in Case 3 (perhaps the most strik-

ing of the group) to be a causal connexion between
the fly and the ear troubles The great cell extending
upwards from the apex of the mastoid and displacing
the lateral sinus is unusual, in the first place because
this part of the bone, as a rule, consists of a honey-
comb of small cells and in the second place because the boy

1 Last month a child was in the infirmary for suppurative otitis of a
week’s duration from whose ear a fly was removed.

had not attained puberty, at which age the mastoid cells are
described as developing. Case 2 was remarkable as demon-
strating the great value of opening up the mastoid antrum
for the relief of the pain of middle-ear disease. Taken
together the cases show how ill-defined the symptoms are
liable to be, the classical picture of earache with swelling
over, and intense tenderness of, the mastoid process and
accompanied by sickness and fever not being presented by
one of the group in its entirety. I am indebted to Mr. W.
Steer, medical superintendent of the infirmary, for per-
mission to publish the cases.

LEEDS GENERAL INFIRMARY.
A CASE OF TRAUMATIC (TUBERCULOUS?) MENINGITIS.

(Under the care of Mr. W. H. BROWN.)
WHILE it is comparatively easy to diagnose the existence

of meningitis it is extremely difficult to be certain that
in any individual case the meningitis is tuberculous in

nature, though the probability is always in favour of this
cause, as it is by far the most frequent. The fatal result in
basal meningitis is generally due, not to any direct effect of
the inflammation, but to the interference with the passage
of cerebro-spinal fluid from the ventricles by the blocking
of the foramen of Magendie. Should the obstruction of this
foramen be not complete or not permanent recovery is not
unlikely to follow. Cases of recovery after well-marked

meningitis are by no means frequently met with.
A child, aged 18 months, had a fall a week before admis-

sion to the Leeds General Infirmary, striking his head on the
pavement. There was no loss of consciousness, but he

FIG. 1.

became increasingly ill, developing into a well-marked case
of meniogitis. The ophtbalmoscopic appearances observed
by Mr. Seeker Walker confirmed the diagnosis, as he found
double optic neuritis and complete blindness. Fig. 1 shows
the child after three weeks’ residence in the infirmary and
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Fig. 2 is reproduced from a photograph taken two years after
date of injury.

’F.G. 2.
I" I

Remarks by Mr. BROWN.-I think that the foregoing case
is worthy of record for three reasons. First, in order to
emphasise the clinical fact that no case of meningitis is

hopeless until the patient is dead ; secondly, that the longer
such patients linger the more likely they ale to recover ; and
thirdly, from a medico-legal point of view, the appearance
the child presented after three weeks’ continuous treatment
in the infirmary being such that had he been found in
squalid surroundings he might easily have been certified as
an instance of parental neglect and cruelty.

EDEN HOSPITAL, CALCUTTA.
A CASE OF C&AElig;SAREAN SECTION DURING LABOUR FOR

OBSTRUCTION TO DELIVERY PER VIAS NATURALES DUE

TO CANCER OF THE CERVIX AFTER CONSIDERABLE

DILATATION OF THE LATTER AND RUPTURE OF

THE MEMBRANES HAD TAKEN PLACE; RE-
COVERY OF THE MOTHER AND SUR-

VIVAL OF THE CHILD FOR THREE

AND A HALF DAYS.

(Under the care of Captain HUBERT M. EARLE, I.M.S.,
Resident Surgeon.)

THE obstruction offered to natural labour by malignant
disease of the cervix is very great in all but slight cases and- ]

it is probable that in the following case no method of treat- 1
ment other than Csesarean section could have led to the birth
of a living child. The case shows, also, that even in a
patient in a very exhausted condition Csesarean section, if i
rapidly and skilfully performed, may cause but little shock. i
The value of saline injections into the subcutaneous tissue is )

very obvious in this case, but they are not so generally generally 
useful as injections of saline liquids into the veins. !

A Bengali woman, aged 42 years, was admitted in labour i

into the Eden Hospital, Calcutta. She was in a very weak
general condition and stated that she had been losing blood 1

from the vagina for a long time. The cervix was found to 1

be occupied by a mass of epithelioma which involved the
surrounding tissues to a considerable extent, thus fixing it
and blocking the parturient canal so as to render the delivery
of a living child per vias naturales an impossibility. As the
child was ascertained to be alive Caesarean section was
determined upon.
The abdomen was opened by an incision in the median

line reaching from a point opposite the fundus of the uterus,
which was situated half-way between the umbilicus and the
ensiform cartilage, down to within three inches of the

pubes. The abdominal walls being held firmly in con-
tact with the uterine walls to prevent blood escaping
into the abdominal cavity the uterus was opened
by a central incision reaching from the fundus down-
wards nearly as far as the lower end of the abdominal
incision. This exposed the placenta which was attached
to the anterior wall of the uterus. The placenta and
membranes were rapidly removed and the child was

seized by a leg and extracted. The resistance offered by the
gripping of the head by the retraction ring was fairly easily
overcome. The child was taken away and it being in a con-
dition of asphyxia livida immediate active measures were
employed for its resuscitation. A hypodermic injection of
ergotin was now administered to the patient. A large flat
sponge was then placed over the abdominal contents behind
the uterus and the latter was lifted out of the wound and
wrapped in a cloth wrung out of warm antiseptic lotion ; the
bleeding was stopped by an elastic ligature applied round the
lower uterine segment. Severe haemorrhage occurred dur-
ing the short period of incision into, and extraction
of the contents of, the uterus. Silk sutures were now
applied as rapidly as possible to the uterine wound,
deep ones passing through the peritoneal coat and
muscle but not reaching the mucous membrane, at inter-
vals of half an inch, and half-deep ones situated between
the former. The edges of the peritoneal coat were turned in
and good coaptation of the serous surfaces was procured.
The uterus was squeezed in a fresh warm antiseptic cloth
and replaced in the abdomen in a well-contracted state.
The woman was sterilised by removing a portion of the
Fallopian tube on each side. This was done by transfixing
the broad ligament just below the middle of the tube, tying
the latter, and then pinching up a loop of it and tying this
with the ends of the first ligature and then cutting off the
loop of tube. No sponging of the abdominal cavity was
necessary as no blood had been allowed to enter it. The
abdominal wound was now closed with silkworm-gut sutures
and the wound was dressed in the usual way, a firm pad
being placed over the uterus. The child weighed 5 lb. 4 oz.
and measured 18 in. The weight of the placenta was 1 lb.
and the length of the funis was 20 in.
On account of the weak general condition of the patient

ether was given instead of chloroform during the operation.
The pulse was almost imperceptible at the termination of the
operation and prior to removing her from the table three
pints of saline solution were injected into the cellular tissue;
a hypodermic injection of strychnine and ether was given,
brandy and hot water were injected per rectum, and auto-
transfusion was employed.
For the first two days after the operation the patient

remained in a very collapsed state with an almost

imperceptible pulse and subnormal temperature, but by
means of warmth, auto-transfusion, numerous intra-cellular
saline and ether injections and administration of stimulants,
concentrated soups and whey, she finally gradually revived,
and by the third day her pulse, though still extremely feeble
and rapid, could be clearly felt and the temperature rose to
99&deg; F. She was unable to retain nutrient enemata so that
all nourishment had to be administered by the mouth.
Fortunately this caused no vomiting. Her temperature
now gradually rose and on the next day reached 1046&deg;. A

turpentine enema administered at this time brought away
a large amount of very offensive dark-coloured fascal matter
and much flatus. This immediately relieved the bad sym-
ptoms present and her temperature rapidly fell to 101&deg;.
Sulphate of magnesia was given three times a day and an
enema once daily for the next three days, after which time
natural action of the bowels took place. The temperature
remained now at about 102&deg; and it was at this time found that
an abscess had developed in each breast. After incision
and drainage the temperature fell to 99&deg; and the pulse,
which had hitherto maintained the rate of from 140
to 160 beats per minute, fell to 120 per minute. On
the eighth day the stitches were removed from the


